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COMMITTEE NAME (Must be same as on Statement of Organization)

LA AR,OE-KM»A—N .
IMPORTANT: Inditate by # type of commitiee you are reporting for: | ]
{ 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
{ 4 ¥County Central Committee { 5 )County Candidate (6 )City Candidate { 7 )Schoo! Board or Other Political
Subdivision Candidate ( 8 JCounty PAC ( 9 )City PAC ( 10 }School Board or Other Political Subdivision PAC
11) Local Ballot Issue

MP CCReRn
20070cT 26 PH 2:01
FORM
DR-2 DISCLOSURE

(Rev. 07/2007) | REPORT

Comm._#

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
i %:“’f SCericeon)
District (if Senate or House)

tate

HPN waed Ay pstasan)

Logged In
Scanned

Computer
Audited

. 463 3%9? 4

SIGNATURE OF PE! FILING REPORT

| AM FILING A 1‘ 24/01 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR

i ecxvnandcmunalpenames Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the cardlidate, for a

7/ L'//O 7

DATE SKENED

(report date) £ *  Indicate by #

{CJCHECK IF AMENDMENT TO REPORY DATED

{JCheckifthisis ﬁnal (termination) report and attach Notice of Dissolution Form DR—3 .
(You must continue to file reports unti a QR-3 is filed.)

#*

Local Committees, enter Date of Election

Nov ¢, 20071

County & Local Conmitiees, enter County in

STATEMENT OF CASH 5 HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first reportfiled.) .......ccoooceiienin

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below}) ......
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......._.............
. {Schedute H applies to Candidates’ Committees Only)
‘ SUB-TOTAL.....
* = SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (~*also see debts and loans befow)
Schedule F: Loan Repayments total (Attach Schedule F)...................cccooooooeoercereccererroe.

CASH ON HAND at the end of this reporting period (i final report balance mustbe zero) ..............

UNPAID BILLS (From Schedule D - Attath Schedule D)....................l oo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) ... .

""QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................c......._

CONSULTANT BREAKDOWN (Schedule G Attached?) |

CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

............ $ 250

......... $ 250 7.

............ $
............ $ |1 So—
............ 3
___YES __NO .
-

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For‘lnstmcﬁons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personat funds)

COMMITTEE NAME (|

Becuy

be same as on Statement of Organization)

MW—:\)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THis BOX i
AMENDING FORM

i
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, WTCONTWH’ESMOREW’ANST’&OTOYOURCMPNGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohlbrts the use of information copied from reports and statements for soliciting contributions or for any
*gommercial purpose by any person other than statutory political comm!ttees

DAIE
RECEIVED
(MMWDD/YR)

, Y FFOR ]
TO CANDIDATE* | RECEIVED FUND-

{if applicable) - RAISER
INCOME
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T, (A 527222
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y > cConCoty
Dﬁil:, (A S528v)

[
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commitiee. R

marriage) . If sumame of contributor is the same as candidate, but there i
familiai refationship, enter *not applicable” in the relationship column. e

TOTAL (if fast page of this schedule) 9 —
: $ 2!
relationship of any relative making a contribution o the ‘ ;

{blood reiatives) and affinity (relatives by

SUB-TOTAL

s 290~

of
{for Sc:oedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWADE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 07/03}

MONETARY
EXPENDITURES
g

0 %ECK THIS BOX IF
ENDING FORM

COMMITTEE NAME %L as on Statement of Orgamzabon)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER ~ EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
FJA‘;/%%%%D) mAND PAC . (Distursement) WAS MADE
CHECK
: NUMBER
D# VICTO RA{ STOEE . corM
Q/4/O7 CK# 5200 &W 30'«" SIGN§ $ g[c/g
'bavnlA—snxoL,
1D#
q/l%., cxe VSPs STAMPS [O0€ ™
1D#
9 (¢ Toley STDLE. CoM D
A"@-’ CKit \]9‘2.00';"»' oW — AovErPer S 256
\‘)M ~ (A “olf’z ' i
’D# 4 P
CK#
1Dt
<
CKi#
iD# ;
CK#
¥ 1D# .
CK#
Dt
C# j

SUB-TOTAL

TOTAL (if fast page of this schedule)

$(79.3%

$(19.%%

&

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Pu@msofWWmMMMummmmmmmMH‘ (Refer to Schedule H instructions )
Expenditures to persons/entities

consulting. advertising, fund-raising,
Schedule G by the amournt, purpose, and date of each type of expenditure made
deduieGmmmmmdlowaCodeﬁsAmQ)())

services must aiso be detaill itemized on

polling. managing, organizing
by the person/entity on behalf of the candidate’s committee. (Refer to

Page

of

(for Schedule B)
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 FBRINSTRYETIONS, SEE BAGK bF Form
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| COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN-KIND

[ CHECK THIS BOX IF

q’" (01

5200 Sw OV

Sians

150~

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEWED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Vic STORE -Co

oAy, 1A SzavT

SUB-TOTAL | $ —
TOTAL (iflast § $
schedule)
*Disclosure law requires candidates 1o disclose the relationship of any refative making an in Kind contribution to the Page of
(for Schedule E)

commitiee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.




